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Studies on the health administration for obese students (12)
—— Follow-up results of group behavior therapy ——
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Weight loss records of 249 obese students were analyzed. At first all of them received diet treatment (1700
kcal) at the out-patient clinic. Then 102 of them participated in the group therapy using behavior modification.
Follow-up results of these obese students were compared with those of 147 obese students who did not take part
in the group therapy. Initial body weight of the therapy and the control group were 82.8+1.2kg (Broca's index
1136.4+1.7%) and 80.4+0.8kg (134.5£1.0%) respectively. After one year, the therapy group showed 5.2 +
0.6kg weight loss (P<0.001), while the control group lost only 1.2 +0.4kg (P<0.01). The difference of these
weight loss was statistically significant (P <0.001). Blood pressure (systolic and diastolic), skinfold thickness
(arm, scapular and abdominal) and blood chemical data (triglyceride and GPT) were also decreased significantly
after one year in the group therapy group, while only arm skinfold and GPT in the control group.

Furthermore paper questionnaire was carried out to explore the long term follow-up results. After more
than 3 years (4.5 £ 0.3 years), the therapy group lost 6.7+ 1.5kg (P<0.001), while the control group exhibited
3.240.8kg weight loss (P<0.10). The difference between the two groups was statistically significant (P<0.05).

Besides these medical problems, relationship between students and teaching staffs become more intimately
after the summer camp.

From these results it might be concluded that the group behavior therapy is useful for walfare and guidance

for university students in addition to being beneficial for weight reduction of obese people.
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Medical examination and health promotion systems for obese students (Nagoya University).
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Fig. 2. Schedules of summer camp for obese students.

Table. 1. Food intake during summer camp.
o Uy 1)
Ener.  Prot. Fat. Carb. Ca. Fe. Vitamin
kel g g g mg A IU B, mg By, mg C mg
o i) 444 20.7 13.9 53.4 142 3:3 419 0.21 0.38 10
A 661 31.9 21.6 79.5 330 4.0 2383 0.43 0.68 45
4y 648 20.8 255 71 .2 102 3.4 1416 0.40 032 33
1 H A 1753 73.4 61.0 204.1 574 10.7 3998 1.04 1.38 88
JLodE 1700 70 60 210 600 10 2000 0.9 142 50
- SE L (%) 103 104 102 97 96 107 200 116 115 176
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Table. 2. Changes in the numbers of obese students in Nagoya University.

Year 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 Total(%)
All the number
8375 8313 8539 8564 8645 8655 8753 8876 8922 8933 9232 9435 105242
of students
The number of 6180 5990 5707 5661 5997 6229 6697 6591 6507 6592 6635 6977 75763
health check-ups (72.0)
A 93 74 87 81 108 105 85 145 105 134 102 116 1235
(1.6)
The number of
56 26 27 18 46 34 37 54 74 67 70 106 615
(0.8)
obese students
G 12 I 8 10 8 6 10 8 6 10 10 16 115
0.2)
Total 161 111 122 109 162 145 132 207 185 211 182 238 1965
(%) (2.6) (1.9) (2.1) (1.9 (2.7) (2.3) (.00 (3.1) (2.8) (3.2) (2.7) (3.4) (2.6)
A . Broca’s index 120% =, 130% >
B @ Broca’s index 130% =, 150%>
C : Broca’s index 150% =

bHotze =77, WBM (C) BT, Zhzn,
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Table. 3. Changes in body weight, blood pressure, skinfold thickness and blood che-

mical data before and after group therapy (Mean£S, L)

Before After Difference Statistical
Difference
Body Weight (kg) G 82.8+1.2 77.6%£1.2 5.20.6 P <0.001
C 80.4+0.8 79.2%£0.7 1.24+0.4 P <0.01
Broca’s Index (%) G 136.4+1.7 127.8%+1.5 8.61+0.9 P <0.001
C 134.5+1.0 132.5+0.9 1:920.7 P <0.01
Blood Pressure (mmHg)
Syst. G 130.56+1.2 123815 7.2%£1.6 P <0.001
C 131.0+0.9 133.14+1.0 A2 1211 NS
Diast. G 76.4+1.1 74.5%1.1 1.8%£1.2 NS
@ 76.7+1.1 78:5L£1:0 AN1.8%11.3 NS
Skinfold Thickness (mm)
Arm G 22.84£0.8 19.14+0.6 3.7+£0.8 P <0.001
C 22.7%0.5 21.1%+0.5 1.5=£0.6 P <0.05
Scapular G 24.8+0.9 21.4%0.7 3.4%0.8 P <0.001
G 23.2%0.5 22.910.5 0.3+0.5 NS
Abdominal G 30411 25.7£1.0 4.740.9 P <0.001
C 28.5%£0.7 28.5+0.7 0.04£0.7 NS
Cholesterol (mg/dl) G 185.4%+3.6 185.0+3.8 0.5+2.8 NS
C 191.3%3.0 192.3%+2.7 0.99+2.49 NS
Triglyceride (mg/dl) G 148.2+6.6 112.8+4.8 35.4%5.9 P <0.001
C 154.61+6.7 156.3+£7.4 NA1.7%E6.6 NS
GPT (1U/1) G 98.4+3.1 23.2+2.4 5.24+2.1 P <0.05
C 25.7%t1.8 21.9+1.4 3.7t1.5 P <0.05

Weight Reduction(kg)

G @ Group therapy group(N=102).

Control G herapy G
0
2..
. 1
6.
—P<0.06—
Fig. 3. Weight reduction after group therapy.
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